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£ oF aﬂ"}/ A COUNTY G’reenleo A. sTaTe Arizona B. COU:I‘I‘BYEF eenﬁfégn
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X TOWN Duncen ] | years town  Duncan
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f INSTITUTICN At home 84\;( )"L} 0.,34_ Box 121
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ITYPE OR PRINT: - JOhn Tho.mﬂs Dees Nale VWhite
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DUE 1@
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2 '"fOLEN INJURY M lwonk O At wors I
b
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